Medial antebrachial cutaneous-lateral femoral cutaneous neurotization to provide sensation to pressure-bearing areas in the paraplegic patient.
Although rotation of musculocutaneous flaps can achieve closure of pressure sores, these insensitive flaps in the paraplegic or quadriplegic contribute to recurrent ulceration. This report suggests a method of reinnervating the territory of the lateral femoral cutaneous nerve (the tensor fascia lata musculocutaneous flap) using the medial antebrachial cutaneous nerve of the forearm. This neurotization procedure has restored sensibility to the area of the healed pressure sore.